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DRIVER QUALIFICATION APPLICATION 

C0-y & d k l  1 ;ma Street Address 
city>a State- 7F Zip Code 

Name Z             c ~  C r u  ~ , ' L - M c L ~  
DateofBir                                                        ber 
A ~ W                                            ~ d  HOW 

~cidrcss for street rSjrwbf city siatc zip C O ~ C  
Previous3 Stnxt City State Zip Code 
ye?rS Street City State Zip Code 

DRIVER'S EXPERIENCE AND QUALIFICATIONS 

DRIVKNG EXPERIENCE 

Form JSC 0202 

EXPIRATION 
DATE 

a/y/z -6 
v 

DRIVER 
LICENSES 

ACCIDENTS FOR THE PREVIOUS TEREE YEARS OR MORE 

MILES 

10,oo o 

DATES 

LAST ACCIDENT 

SECOND TO LAST 

THIRD TO LAST 

STATE 

lJcltu0 L ~ : F     

TYPE OF EQUIPMENT 

BIG TRAILER 

TRACTOR AND 
S E M I m E R  

TRACTOR (DOBLE 
TRAILER) 

OTHER 

DATES 
FROM TO 

NATURE OF ACCIDENTS 

f 

LICENSE 
NUMBER 

              9  

/ 

a 3 ~ ~  

CATEGORY 

A 
/I LI 

3 /rCl  

FATALITIES INJURIES 



A. Have you ever been denied a license, pemut or privilege to operate a motor vehicle? 

TRAFFIC CONVICTIONS AND FORFEITURES FOR PAST 3 YEARS 
(OTHER THAN PARKING VIOLATIONS) 

YES NOL 
B. Has any license, pennit or privilege ever been suspended or revoked? 

LOCATION 

# / U & k F  - 

L 

YES NO // 

EMPLOYMENT RECORD 

DATE 

(Note: DOT requires that employment for at leas 3 years War 10 years CMV experience to be 
shown) 

CHARGE 

Last employer/Name: 
Ad&: 
Position held: From: To: Pay: 
Reason for leaving. 

Second to last employer: 
Address: 
Position held: From: To: Pay: 
Reason for leaving: 

Third to last employer: 

Position held. From: To: Pay: 
Reason for leaving: 

TO BE READ AND SIGNED BY APPLICANT 

This certir~es that this application u3s completed by me and all enlries on it and information on it is 
t n ~  and completed lo the best of my knowledge. 

Date Applihnt's Signature 

--- 
For111 JSC 0202 



U.S. DEPARTMENT OF TRANSPORTATION 
MOTOR CARRIER SAFETY PROGRAM 

ANNUAL REVIEW OF DRIVING RECORD 

391.25 

X6h~ l 
Name (Last, First, M.I.) 

, 
(Sot. Sec. No.) 

This day I reviewed the driving record of the above named driver in accordance with 391.25 
of the Federal Motor Carrier Safety Regulations. I considered any evidence that the driver has 
violated applicable provisions of the Federal Motor Carrier Safety Regulations and the Hazardous 
Materials Regulations. I considered the driver's accident record and any evidence that hetshe 
has violated laws governing the operation of motor vehicles, and gave great weight to violations, 
such as speeding, reckless driving and operation while under the influence of alcohol or drugs, 
that indicate that the driver has exhibited a disregard for the safety of the public. Having done. 
the above, I find that 

[ e r i v e r  meets the minimum requirements for safe driving, or 

[ ] the driver is disqualified to drive a motor vehicle pursuant to 391.15 

Date of review Motor Carrier's Name 

Reviewed by: Signature and title 

Date of review Motor Carrier's Name 

Reviewed by: Signature and title 

Date of review Motor Carrier's Name 

Reviewed by: Signature and title 



-- 

UEST FOR INFORMATION FROM PREVIOUS EMPLOYER 
From: L ;+O 
To: Date: 
Social Security Number: 

has made application to this company for a position as 
and states that h&e was employed by you as from 
will you please reply to the inquiry below respecting this applicant. Your reply will be 
will in no way involve you in any responsibility. For you convenience in replying by 
a stamped self-address envelope. 

1. Is the employment m r d  with your company correct as stated above? 

2. What kind@) of work did the applicant do? w 
3. Did the applicant drive motor vehicles for you? m g e r  Bus -- 

Tractor-*hailer Other (.pcfi) 

4. Was the applicant a a t e  and efiicient driver'? ,/ 
5. Give the dates of vehicles accidents in whi eJshe was involved. f 
6. Reason for leaving your employ: ,Jh&harged Laid off Resigned 

Remarks: 

7. Was the applicant's gen conduct satisfactory? p" 
8. Is the applicant co petent for the position sought? /" 
9- m,aF t drink any alcoholic beverages while on duty? 

Excellent Good Fair Poor Very Poor 

peration with others 
Safety habits 
Personal habits 
Driving skill 
Attitude 

Remarks: ( - I f i n ~ k  TO CefiT cef P P K w ~  s &m pby & 

Date: 

Name of Company: 

Date: 
(Name of Former Enlployer) 

Your are hereby authorized to give to 
(Name of Prospective Emp!oj.er) 

all ugonnation regarding my services, chamcter, and conduct while on your employ, and you are released 
from any and all liability which may result from furnishing such infonnation to the above named company. 

Fonn JSC 0203 



MOTOR VEHICLE DRIVER'S CERTIFICATION OF 
VIOLATION 

I certify that the following is true and complete list of -c violations (other than parking violations) for 
which I have been convicted or forfeited bond or collateral during the past 12 months 

I account of any violation required to be listed during the past 12 months. 

Date of Certification Driver's Signature 

I Motor Carrier's Name Motor Carrier's Address 

- 
Reviewed by: Signature Title 

-- 
Form JSC 0206 



HOURS-OF-SERVICE RECORD FOR FIRST TIME OR INTERMITIENT DRIVERS 

Instructions: When using a driver for the first time or intermittently, a signed statement must be obtained, 
giving Ihe total time on duty (driving and on duty) during the immediate preceding seven days and the time 
at which the driver was last relieved Erom duty prior to beginning work. 

DAY TOTAL TIME ON DUTY 

I hereby certify that the information co / ained on here is true to the best of my knowledge 
and belief, and that the period of release from duty was from: 

HOUR / DATE TO HOUR / DATE 

For111 JSC 02 12 



Jauregui Safi& Consultants 

This letter authorizes our driver , zh!& 
to be Off-Duty during meal and other routine stops. 

The purpose of the Federal Department of Transportation Hours of Service Regulations 
(Part 395) is to keep tired drivers from operating vehicles. Under certain circumstances, 
however, it appears that in route stops for meals or other routine purposes may serve to 
lessen a driver's fatigue. 

Therefore, this letter is authorization for you to record your meal or other routine stops on 
your logs as Off-Duty, rather then On-Duty Not Driving as would normally be the case. 
However, this may be done only under all of the following circumstances. 

1. Your vehicle must be parked in as safe and secure manner so as to prevent 
obstruction of traffic and theft of damage to the vehicle and cargo. 

2. The off-duty period must be no less than 30 minutes and no longer than 60 
minutes 

3. During the off-duty period, you are relieved from responsibility from your 
vehicle and cargo. 

4. During the off-duty period, you are free to leave the premises on which your 
vehicle is parked and pursue activities of your choosing, as long as your ability 
to safely operate your vehicle is not impaired as required by Part 392, "Driving 
of Vehicles", of the Federal Motor Carrier Safety Regulations. 

For111 JSC 0209 



Jauregui Safety Consultants 

Release of Information Form 

I I. TO be completed by the new employer, signed by the employee, and transmitted to the previous employer: 1 
Empioyee Psinted Name: 7# A h  S 

Employee SS or ID Number: 

I here by authorize release of information from my Department of Tmqortation regulated drug and alwhol testing records by my 
previous employer listed in Section I-A . to the mploya listed in Section 1-0. ?his release is in acoordaoce with DOT Regulations 
49 CFR Part 40, Sedion 40.25. I understand that information to be released in Section Il-A by my previous employa, is limited to 
the following items for the past two years: 

1. Alcohol test with a resuh of 0.04 or higber, 
2. Verified positive drug test; 

3. RefUsals to be tested; 

4. oula violations or DOT agency drug and alcohol testing regulations, 

5 .  Documentation, if any, of wmpletion ofthe rdurn-t&y process following a rule \lolations; 

6.  Informstion obtained 60m previous employers of a drug and alcohol rule violations 

Employee Signature: Date: 

A. 
Previous Employer Name: 
Address: 

Phoue #: Fax #: 

B. 
New Employer Name: 
Address: 

Phone #: Fax #: 
Designated Employer Representative: 

1 Section II. To be completed b~ the previous employer and transmitted to the new employer: I 

A. 
In the previous two years, for DOT-regulated testing > 

1. Did the employee have alcohol tests with a result of 0.04 or higher? YES NO / 
2. Did the employe have verified positive drug tests? NO / 
3. Did the employee refuse to be tested? YES- NO / 
4. Did the employee have other violations of DOT agency drug and 

alcohol testing reguiations'? YESS NO /' 
5. If you answered 'yes" to any of the above items, did the employee 

complete the return-to-duty process? NIA YES NO 
6. Did a previous employer report a drug and alcohol nde violation to you? y E s Y E S N o A L  

(NOTE: Previous Employer, if you answered "yes" to any item in Section Il-A, you must also 
transmit a copy/ copies of the appropriate documentation (e.g., CCFs, MRO results reports, 
BATFs, SAP reports, follow-up testing record) to the new employer.] 

B. 
Name of person pr~viding infonnation in Secti~n EI-A: - / C 

Title: - &.AJ h . d a k c /  

Phone # : / - -  0 

Date: 



Jauregui Safty Con~~ltants 

DRWER'S ROAD TEST EXAMINATION 

Driver's Name Phone 

Driver's Address 

City State Zip Code 

The road test shall be given by the motor carrier or a person designated by it. However, a driver who is a 
motor carrier must be given the test by another person. The test shall be given by a person who is 
competent to evaluate and determine whether the person who takes the test has demonstrated that he or she 
is capable of operating the vehicle and associated equipment that the motor carrier intends to assign 

Rating of 
Performance 

The pre-trip inspection. (As required by Sec. 392.7) 

Coupling and uncoupling of combination units, if the equipment he or she may drive 
includes combination units. 

Placing the equipment in operation. 

Use of velucle's col~trols atld emergency equipment. 

Operating the vehicle in traffic and while passing other vehicles. 

Twning the vehicle. 

Breaking and slowing the vehicle by means other than breaking. 

Backing and parking the vehicle. 

Other, Explain: 

Type of equipment used in giving test: 

Date 20- Emlniner's Signature 

If tlie road test is sliccessfi~lly completed, tlie person wlio gave it sliall complete a certificate of driver's 
road test. 

-- 
Fort11 JSC 0208 



U.S. DEPARTMENT OF TRANSPORTATION 
MOTOR CARRIER SAFETY PROGRAM 
INQUIRY TO STATE AGENCY FOR 

DRIVER'S RECORD 
391.23 

Driver's Name 

Driver's Operator License Number 

Social Security Number 

Dear 

The above listed individual has made application with us for employment as a driver. Applicant has 
indicated that thc abovc numbcrcd operator's liccnsc or pcrmit has bccn issucd by our Statc to applicant 
and that it is in good standing. 

In accordance with Section 391.23 (a)(l) and (b) of the Federal Motor Carrier Safety Regulations, we are 
required to make inquiry into the driving record ding the preceding 3 year of every State in which an 
applicantdriver has held a motor vehicle operator's license or pennit during those 3 years. 

Therefore, please certify to us what the individual's driving record is for the preceding 3 years, or ce@ 
that no record exists if that be the case. 

In the event thatthis inquiry does not satisfy your requirements for making such inquiries, please send us 
such forms of yours as are necessary for us to complete our inquiry in to the driving record of this 
individual. 

Respectfully yours, 

Signature of individual making inquiry 

(printed) Name of person making inquiry 

Title of person making inquiry 

Motor Carrier Naxne 

Street City State Zip Code 

For111 JSC 0201 
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--,- ' ". TXO 5BBI 0 1W-0 TEXAS DEPARTMENT @f PUBLIC SAFETY 
-7 

I ! d - . .  ! 1 .  9 - 1: PASS. FCR HIRE COMMERCIALVEHICLE ENFORCEMENT CP# 0171958 2 I 
:..1 - 1 7  V 16 PASS. FC? VIXE INTERSTATE CONSTRUCTION ZONE FI E I v 3 C . X :  

16 PASS. hCT F01 HIRE SP PROG: 
d " J I  9- YES NO SC;! - 

SCHEDULE v PPPATER INTRASTATE OCCUPIED PLI- a -. 
&*a 

d. 0 3 / 0 1 / 2 0 0 5  TI"5 : 1 1 : l O  PM COUNTY: CAMEROW HWY (US) US-0077 I N  CAMERON CO . 738 
- 

I -  : I'  : GLOBAL L M  INC (GLOBAL TOURS CHARTERS) (GLOBAL SPORTS 5 ENTERTAINMENT) ',>L'LT 10-12H2 
- - 
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I : GLOBAL L M  INC (GLOBAL TOURS C CHARTERS) (GLOBAL SPORTS C ENTERTAINMENT) 1 [I(,? 
- 

r - -  . . ,1 : 1708 N JACKSOW RD PSiARR TX 78577 F i 7 ' I A  
- 

I . : JUAN ROBLES GUTIERREZ MCE/SEX: HM GOE:                     ! l ~ -  ic-o.^-ii-: 

I :                                                                                                                                    D.L.4:                        4: 
         - - 

I .  L .  d rE> hO Z E A O Q  FOR STOP: WARN v CITP.TION INCPECTlON CCP\Y- ' 1 L' :: . \z 

- I  j - :  "DNSENT FC INC. TO ARREST INb'ENTOKY TYPE OF CONTRABAND: CSJCS z 1 

. . .. 

. .A ., I . . . ! .  x k F ::,:I35 TO APPEAR A'I :HE TIME AND 
. :.'I ?I;.L.TED IN THIS NOTZCE. (THIS IS 

:. . - : ..L.+ ,: SUILTY I 

ORIGIN: Ipm 

..-,: - . . . . . .  - -  
- ! .# I i . L. F'i Graphc 

I d 

TX DE;. _ I ,.IF - , , BROWNSVITLE 

. :-, . ..;. , ;-!.:,P, :>?TIFIED TO APPEAR 

COY_:;.: : FCT . /PLACE : 

, .  . .  ON, ESFORE AT . .  . 

. . . . . .  . 

I - - - 
. :: . ' ."F i 1I.IT 30s ?TS P39T / VIOLATIONS DISCOVERED 

. x/N L I S P  ACC DRIVER: PLEASE COMPLY WITH DIRECTIONS ON BACK SI:,rd 7 ~ i i . - 5  k c  - 

LOAD DISS: 

PERMIT ft: 
. $ 

RG WT #1 EXPIRED + - 

RG WT n z  -, 
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DUTY STATUS NOT CURRENT * 

393.75(b) 1 AN INCH-#1 LEFT i 
I 

I I 
3 9 3 . 1 1  1 DEFECTXT I D  ,LAMP (REAR) I 

I 
, . . .. -2: t :: ju thcr l t ; ;  cor.tj-r.e3 17. TRC i'r.jpter c 4 4  I I:areb~: d ~ c l a r r  "0-t ,,d DRIVER Pursuanr t o  aurhcr i~ .. I .  . I I . Y  : i I. 
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a ; !  ' t-.?:. re- - ic les  .cr cpera te  s::?. venlcles until the  out of serv ice  Out of Servict:. 1:3 n;:2r ::: : .I .: ' 

/ : : . :  . - t i d  a d  the e  nave b e e  res tored  t o  s f  e r t i n  pernut o r  i eq ln r e  dr iver  : 11:r : 
!:I , .: pr-per opera t ing  a u t ~ . r l t y  nas been obtained. opera te  any mocor vehlele l ? ; l  i 1 

i 
I 

-- - -- 
-1 ' . EET X TROOPER COMMENTS 1 0  CONSECUTIVE HOURS 

'JTSSirJG 2 / 2 7 - 2 8 / 2 0 0 5 .  DRIVER STATED THAT EITHER ON TEE 2 7  OR 2 8  HE DROVE BACK FRCM DALLAS, BUT WAS NOT SURE. I 

011 2 / 2 5 / 2 0 0 5  DID NOT CWPLETE LOG. STOP BY HP-B"V1LLE ASKED FOR ASSISTANCE. DRIVER STATED HE WAS NOT I 

I I I - N I  : IL/h6GION/DISTRICT/ARm TIXE COMSLETEE~REPORT FREPAREO 3i : 0 8 2 0 9  MARTL~ZL. JU <IJL 

12 : 10 AM JORGE MARTINEZ 08209 8 A 3 
- . ,  L # :  / / 

REFERRAL I: I 

f 
BRAKES INSPECTEC E I :  

---- ----- I 



T ,Y , . )  ,j - - -  . . :'.L. CTTF B '!KIT 'OUT / OOS POST 
NO. SVS D I S F  ACC 

. ,  

r . 8 2 

TEXAS DEPARTMENT 
OF 
COMMERCIAL 
VEHICLE 
ENFORCEMENT 

CONTINUATION SHEET 

-- 
INSPECTION # .-CP -# 

* - 
TXO~BBIO~W-0 . 01 71 958 I 311 12005 

MOTOR CARRIER O 

GLOBAL LIMO INC (GLOBAL TOURS 8 CHARTERS) (GLOBAL SPORTS 8 ENTERTAINMENT) 
OPERF-TOR 

ROBLES GUTIERREZ JUAN 
LAST NAME FIRST NAME "1 I 

I. 
~.~ . . . - 

:;L: , - : I .  ~ I .,, .:r. . :: .;EEE: 

VEHICLEIDRIVER OUT OF SERVICE NOTICE 
.. ~ ~.. 

'.i:lil ::.E :t.~-zii;.llr - :  iu:hority ionralned i n  TRC Chapter 6 4 4  I hereby 9 DRIVER P"&"%..~O a u t h o r i t y  cor.tai:e$ .r TT-'. 
L 1 ' I  .E 3ervice" the veh i c l e / s  wlth defec ts  followed by "YES" Chapter 6 4 4  I hereby n o t ~ f y  and d e c l i r s  : - .E  .I:..-+r . . . , 

? i .  1 1 . -  3 ; : -  . f  Ser,..ice column of t h i s  repor t .  No person s h a l l  remove named on t h i s  repor t  Out c f  Servlce.  P i -  ::I : ; I  . . , , 

1.2 .:LI.. .f ::er-:ize st1ci:ers applied rc  rhese vehic les  or opera te  such c a r r i e r  s h a l l  permit o r  require dr icr :  t .  J.-':= .: . . 
, - i . ~ t - l t - =  u l i . 1 1  :he 3ut of service  ce f ec r s  have been repai red  and the operate any mctor vet.icle u n t i l  I 
. . : ~ ! : i ; -  :;:-rL :,e-n rescored t 3  s a t e  zpersr lng  condition, o r  proper 

..,. , - -  . :. 1:ig ; i l r i i  - r l r j  has been obtainer;. . . 
10 CONSECUTIVE HOURS    

    

VIOLATIONS 

12:lO AM 

. . 
.-.k, . .-. ::<t:...:.k.!.> 2 :  

JORGE MARTINEZ 

, NOTE TO DRIVER: This report must be furnished to the motor carrier whose name appears on this report. NOTE TO MOTOR CARRIER: TRC ~I.T&ter 
1 644 requires the Motor Carrier to execute the certification on the reverse side and return this report to Texas Department of Public Safety. Motoi C:ilrl!?r 

Safety Section, PO Box 4087, Austin, Texas 78773-0001 within fifteen (15) days. 
~ .~ 

; D / F t E G I O N i D I S T R I C T / M a  

08209 8 A 3 
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semi-MO r. 4- /!- 200f 
Employee Signature Hours Date Date 

\     

Month: 

Pay Period 
I I I I 

I It is mandatory that each - I employee till out and maintain y -2. Dy\ o r \ . g o  Y I & , To \,4 b 19 

I their oyn time sheet on -8.c j \L 1 5  120 
I 

a daily. basis. In and out 

columns.arenottobefilled 

out in advance. This sheet 

bearing your signature 

MUST reflect all hours worked. 

+ 4 - 0 $  - - 
I - - 

4 . \ ~ - 0 (  

Gross           
\ 

salary $     i i s  ) O M  4 ~ 7  0 00 M 

- 
4-b-w (3 F \ -  

3.1.b~ ?hwv b r o r r u ~ u i ~ e m f p ~  ~ l \ r \ r . ( \  b 
q. 'J .& C a,,.,, c \ n V  IS\\ 

Less 
Advsnce $          0 0  12 

6 

ckw\i 40 b r b w ,  b @,L& $Lo-v 
I 

- 
I- F- 

06 1: 

$ 5  

9-5-or  M\5s',ou \ O  C&h-Uo b * 185 
21 

$ 5  
/do 

E . h , s s t o h )  - 
Net Pa $ -id . j 0 O& ~ x o ~ ~  % 'T%tiours i Pay for This PeriO?>>>    

&' 

11 

12 

13 

14 

15 

31 

7 

26 

27 

28 

8 

9 

10 

29 

30 

22 

23 

24 

25 





Semi-Mopthly Time n \  Sheet \ 

It is mandatory that each 

employee fill out and maintain 

their own time sheet on 

a daily basis. In and out 

columns a- not to be filled 

out in advance. This sheet b.6 - 20, ,- 
I I I 

( bearkg your signature 9 124 
I I I IMUST reflect all hours worked. ti - 8 - 2 oai 110 125 1 

Net Pay $        - 6 -  zoo, Total Hours I Pay for This Period->>> 



I employee fill out and maintain b - - 20 o r 

Pay Period 1st to 15th ( 16th to (Last Day of ~0n-j 

(Please Circle Correct Pay Period) 

It is mandatory that each 

(3CT;ce their own time sheet on P 200 3 & S  7 &ujJ & lef' 5 20 

1 

2 

3 

16 

17 

18 

a daily basis. In and out 

columns are not to be filled 

out in advance. This sheet 

bearing your signature 

MUST reflect all hours worked. 

3-19 -2oof (ij 

3-20 .2e0 j /A* n bf 
3 - 2 \ .  ZOOS 

3-22. Z O Q ~  0 nc( S+\o P \O,OQ - r .  00 Q- 7 h0di 
3 - 23 - 2bQ ~3 n q ,\ +\ a P \O .3a ~ f c h  - 9: 0 0  &,.I 7 X o ~ n .  
3-24 ~ r o <  nav  J f / d ~  / b e  4 . w  - s : a u  ~ m .  3 h a d o ,  

        
   

Less 
Advance 

Net Pay 

6 21 

3$* 7 22 

8 23 

40 9 24 

40 10 25 

AD 11 26 

3- Z<-ZOOS a4 , am :$ pr . s h r u n ,  

           ;0?.&~Do.f '  d ~ ~ ~ : ~ i  k.flJ.1 .&J ,+ J 

3-27 -zoo< F F  
f - 2 8 - 2 u u 5  0 FF 

Gross 
salary 

    

$              

V J / I 

$ 3c7F- ZOO, o FJ I I 

f o w * ' " ~ l k  J         $    3-30 LOO< Total Hours / Pay for This Period->>> 

4 

1.O 

31 

12 

13 

14 

15 

27 

2, 

29 

30 








